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MASSAGE ESTABLISHMENT  
INFORMATION CHANGE 

 
ESTABLISHMENT NAME ______________________________________________ 
 
ESTABLISHMENT ADDRESS____________________________________________ 
 
ESTABLISHMENT LICENSE #____________________________________________ 
 
The Mesa City Code Section 5-12-7 states that a Massage Establishment must notify the Licensing Office 
in writing prior to the implementation of any change in the following information:  Implementing changes to 
the services offered, configuration of the premises or changes in the business hours without the Licensing 
Office’s written approval is unlawful. 
 
        Change in services offered:   _____________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
        Change in use or configuration of premises.   (Attach a legible sketch) _______________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________  
 
 
        New business hours_______________________________________________________________ 
 
 
        New mailing address: _____________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
________________________________________________     ___________________ 
Signature of Massage Establishment Licensee                                               Date 
 
______________________________________________________________       _________________________ 
Licensing Office Approval         Date 

  


